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NOTES OF THE WEEK 
Public Medical Service in Norfolk 


The West Norfolk Division has prepared a Public Medical 
Service for its area. Subscription rates have been assessed 
on the following scale: 


For a family of one subscriber 6d. a week 
four or more subscribers .. Ild. ,, 


All eligible members of the household may join the 
service, and any additional adult dependent relative, other 
than a parent or child, who is a member of the household 
may join at the rate of 4d. a week. Each subscriber pays 
6d. for his contribution card, which is renewed annually. 
Before subscriptions are distributed among the members 
each quarter certain percentages, to be decided by the 
committee trom time to time, will be deducted for general 
administrative expenses and for the formation of a mileage 
pool to be divided annually among members in proportion 
to the number of subscribers resident more than three 
miles from the members’ homes. The committee will 
consist of a chairman, honorary treasurer, honorary secre- 
tary, and six other members of the service. Provision is 
made in the rules for procedure in relation to the transfer 
of practices, the remuneration of non-co-operating practi- 
tioners, the expulsion of members, and for the reference 
of any dispute to the secretary of the Medical Defence 
Union as arbitrator. 


Swansea Medical Service 


The annual report of the Swansea Medical Service for 
the year ended March 25, 1937, shows a satisfactory state 
of affairs. This service started in 1912, but at that time 
it was based on the poundage system, which is common in 
parts of South Wales. It is interesting to note that it 
did not receive the approval of the Association when it 
began because it did not appear that the subscription 
rates were sufficient to ensure an adequate capitation fee 
to the doctors. The present scheme has, of course, 
received the approval of the Association, and at the last 


Public Medical Services Conference two of the Swansea 
representatives were elected to the Public Medical Services 
Subcommittee. 


The Swansea Medical Service now constitutes the only 
form of contract practice in the area, and there are thirty- 
nine practitioners associating with the -scheme. The 
number of persons at risk through the Service has 
increased during the year from 14,890 to 15,770. A 
particularly interesting feature is the low administrative 
cost, 91.5 per cent. of the amounts collected being paid to 
the medical practitioners associated with the scheme. By 
careful and efficient management arrears and lapses are 
maintained at an insignificant figure. 


Colonial Medical Service 
The Colonial Office has reprinted in a pamphlet, 


- Miscellaneous 475, extracts from a series of articles which 


appeared in the Crown Colonist during August, September, 
and October, 1936, on the unification of the Colonial 
Service. The pamphlet relates briefly the events which 


' Jed to the first decisive steps in 1930 to inaugurate a single 


Colonial Service within which special services, such as 
medicine, education, agriculture, etc., should be unified. 
In July, 1932, the Secretary of State for the Colonies 
created a Colonial Administrative Service, the first service 
to which the new principle of appointment on the basis of 
a schedule of posts was applied. The Colonial Legal 
Service followed in 1933, and the unified Colonial Medical 
Service in January, 1934. Since that date a number of 
other services have been unified. The latter part of the 
pamphlet discusses the question of the standardization of 
conditions of service, and describes the measures which 
have already been taken in connexion with salary scales, 
pensions, widows’ and orphans’ pensions, and leave and 
passages. 


Owing to the great increase in the number of fracture 
cases dealt with in the casualty department of the Royal 
Northern Hospital, the board of management of the 
hospital is to consider the provision of a fracture clinic 
in which more systematic treatment would be available. 

[1695] 
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MEDICAL DEFENCE 


In 1883 two Dulwich practitioners, Dr. Bower and Dr. 
Keates, attended a child who was suffering from diph- 
theria. The child died, and its father contracted the 
disease owing, it was alleged, to his execution of the in- 
structions given to him by the doctors in the treatment of 
the child. The two practitioners were prosecuted, first 
for negligence and then for manslaughter. Both charges 
failed, but the expenses of the doctors for the two trials 
amounted to over £1,000. Their plight aroused deep sym- 
pathy and concern among medical men, and, at the sug- 
gestion of a meeting called by Sir William Jenner, the 
profession raised by subscriptions a sum of over £1,100, 
and presented it to Drs. Bower and Keates to cover their 
costs. The case demonstrated the urgent need of organ- 
ized assistance for practitioners involved in legal diffi- 
culties arising from the conduct of their practice, and to 
it can be traced the origin of what we now know as 
individual medical defence. 


The first attempt to provide a scheme of legal aid was 
made by seven laymen, who, having observed the dis- 
turbance in the profession, registered in 1885 a company 
limited by guarantee under the title of the Medical 
Defence Union and appointed a number of legal repre- 
sentatives and local councils in the provinces. It was 
from a meeting of the local council at Birmingham, when 
Mr. Lawson Tait acted as chairman, that the Medical 
Defence Union as we know it to-day originated, for the 
Midland Branch which was then formed gained control 
of the whole organization, and the conduct of the new 
Union was soon gathered entirely into the hands of 
medical men. After many vicissitudes, the Union moved 
its headquarters from Birmingham to London, and by 
1891, owing largely to the tenacity of purpose of one 
or two of its leaders, it had won an established position 
in the profession. 


The foundation in 1892 of the other great English 
organization for medical defence, the London and Counties 
Medical Protection Society, represented a secession of 
certain members from the Medical Defence Union in 
consequence of the reorganization of the Union in the 
previous year, but in the course of time the two societies 
have arranged a scheme of co-operation which, while 
providing for the members of each society the maximum 
security, preserves to each its independence and _ indi- 


viduality. The profession in Scotland has formed its own . 


society, the Medical and Dental Defence Union of Scot- 
land, on principles somewhat similar to those of the 
English organizations. 


The B.M.A. and Medical Defence 


While the societies specially formed for the provision 
of individual medical defence have become an_indis- 
pensable part of professional organization, it has been 
suggested on a number of occasions that the B.M.A. 
should include in its benefits of membership insurance 
against legal risks. Although on each occasion the pro- 
posal has finally been rejected, a brief survey of the 
action taken by the Council will show that the desires of 
members have not lightly been dismissed. The first move- 
ment, which was a proposal for a medical defence fund 
formed and administered in connexion with the B.M.A., 
came from the East Anglian Branch in 1886, when the 
Bower and Keates case was still fresh in mind. Later in 
the same year a meeting was convened by the Lancashire 


and Cheshire Branch of members of the Association 
interested in the subject, and a committee was appointed 
to submit the views of the conference to the Council. 
The Council expressed its general sympathy with the idea 
of a medical defence association conducted under the 
aegis of the B.M.A., and proceeded to consider the matter 
in detail. Its legal advisers, however, were of the opinion 
that such an undertaking would be ultra vires, and the 
proposal was rejected. 


The subject was revived in 1894 by the East Sussex 
Branch, and in the following year by the London Branch. 
The Council on this occasion considered the alteration of 
the Memorandum and Articles of Association with the 
object of securing power to provide individual medical 
defence, and in order that the Annual General Meeting 
might be in a position to appreciate the nature of the 
proposals, it prepared a draft scheme of medical defence. 
The scheme, which was voluntary and to be available 
only to members of the Branches, provided for an annual 
subsidy from the ordinary revenue of the Association for 
the assistance of medical men in respect of proceedings 
instituted against them, but not indemnity for damages 
incurred by them. In the event, after the scheme had 
been altered from a voluntary to a compulsory one, and 
after a referendum of all the members in this country 
had been taken, it was decided that the proportion of 
one-third, which had expressed itself in favour of the pro- 
vision of medical defence, was too small to justify further 
steps being taken to effect such a drastic alteration in the 
organization of the Association. 


Those members who were still eager for the provision 
of medical defence by the Association hoped that the re- 
organization of the constitution in 1903 would afford an 
opportunity of attaining their object. A committee was 
indeed appointed to consider the question, but the Asso- 
ciation’s legal advisers were of the opinion that the Court 
had not the power to sanction the alteration of the 
Memorandum in order to permit the Association to under- 
take individual medical defence as opposed to medical 
defence work in cases in which general professional 
interests were involved. They suggested, however, that 
an alternative to the contemplated alteration of the Memo- 
randum was an application for a Royal Charter. This 
suggestion was adopted, and during the following years 
the question of medical defence became merged in the 
wider one of the further reconstitution of the Association 
through the medium of a Royal Charter. The application 
for the Charter, however, was rejected by the Privy 


Council in consequence of opposition both internal and 


external. 

Except for some minor discussion at the time of the 
passing of the first National Health Insurance Act the 
subject of medical defence was not revived until 1921 
when a verdict was given against Dr. Wood-Hill, who was 
not a member of a defence society, and who suffered a 
loss of about £2,000 in damages and costs. Once more 
the provision of individual medical defence by the Asso- 
ciation was demanded by a section of the profession, and 
every aspect of the matter—legal, financial, and practical 
—was given prolonged and thorough consideration. The 
deliberations on this occasion included a conference with 
representatives of the defence societies for the purpose of 
suggesting to them, as an alternative to the provision of 
medical defence by the Association, the conferment of 
special privileges on members of the B.M.A. who became 
members of one or other of the societies. This suggestion 
proved unacceptable to the societies, and in 1925 the 
Council recommended to the Representative Body that 
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the former should be authorized to prepare a draft scheme 
of medical defence, on the basis of an annual subscription 
of £1, which should be available to those members who 
desired to take advantage of it, and to ascertain the 
number of members who would be prepared to join in 
its membership. The result of a long discussion at the 
A.R.M. was the rejection of the Council’s recommendation 
in favour of a motion expressing the view that the Asso- 
ciation could not expect to conduct medical defence in 
a better or cheaper manner than the existing defence 
societies, and that, as the provision of individual medical 
defence was not within the present powers of the Asso- 
ciation, the expense of the proposed referendum of the 
profession should not be incurred. The accepted motion 
concluded with an instruction to the Council that it should 
bring to the notice of all practitioners, especially those 
recently qualified, the urgent necessity of joining a defence 
society, and this resolution still governs the Association’s 
procedure on the subject of medical defence. 


Benefits Offered by Medical Defence Societies 


So real is the risk of legal attack, and so obvious are 
the advantages of insurance with a medical defence 
society, that persuasion should not be necessary. Yet several 
thousands of practitioners in this country have failed to 
protect themselves. Gne of the first steps that a medical 
practitioner should take after he has qualified is to become 
a member of a medical defence society, and he should 
remain a member throughout his professional career, for 
however careful and however skilful he may be he cannot 
expect to be immune from attack. Neither can he be 
certain that in the event of prosecution he will be able 
to refute during the course of the action charges of 
negligence or malpraxis. It must be remembered that, 
although the traditional fairness of British law governs 
the proceedings, the jury, upon whose verdict the practi- 
tioner’s fate depends, are laymen, and that no medical 
expert or assessor sits with the judge. It has therefore 
sometimes happened that, apparently in consequence of 
the jury’s inability fully to appreciate the medical issues 
involved, the verdict has inflicted, in the general view of 
the profession, an injustice upon the practitioner. In the 
case of Claydon 1». Wood-Hill mentioned above, for 
example, and again more recently in Tyndall v. Alcock, 
heavy damages were awarded against practitioners whose 
methods of treatment in the particular case were such as 
were approved by leading members of the profession. If 
the practitioner attacked is uninsured, the damages may 
cripple him financially for a long time, and even if he wins 
his case the costs of it may inflict difficulties from which 
he may not easily recover. 


The benefits offered by the defence societies are very 
wide and very cheap. In return for an entrance fee of 10s., 
which is waived in the case of a practitioner applying for 
membership within one year of registration, and an annual 
subscription of £1, a member receives benefits which 
include indemnity against the cost of defending or con- 
ducting an action undertaken by the society on his behalf, 
and unlimited indemnity, subject to the Articles of Asso- 
ciation of the society, against damages or costs that may 
be awarded against him in such a case. The benefits of 
the Medical and Dental Defence Union of Scotland are 
defined as an insurance of £2,500, and the payment of a 
plaintiff's costs in a claim for liability in respect of pro- 
fessional negligence. Not all disputes reach the courts, 


and the member will find that the long experience and 
wisdom of his defence society are invaluable to him in 
all sorts of personal legal difficulties. 


Moreover, the very 


fact of his membership may save him from the worry 
of an action in court, for it is sometimes found that a 
patient who, in his first reaction of disappointment or 
indignation at the practitioner’s failure to effect a cure, 
hastens to institute proceedings, withdraws his accusations 
when he learns that the practitioner is being supported by 
the financial resources and the legal experience of a 
medical defence society. 


The extent to which practitioners find it necessary to 
invoke the aid of the societies may be illustrated by some 
figures from the last annual report of the Medical Defence 
Union, which has a membership of over 19,000. During 
the year 129 cases, some of which involved more than one 
member, were dealt with by the Union’s solicitors. These 
cases are subdivided under the following headings: libel 
and slander cases prosecuted or defended, 10; malpraxis 
cases defended, 64; prosecution of unqualified persons, 
8; arbitrations and personal matters, 47. The average 
cost to the Union of the defence of its members in the 
five heaviest cases conducted during the year was 
£572 4s. Id. These solicitor’s cases were, of course, in 
addition to numerous requests for help or advice dealt 
with by the secretary. The total expenditure during the 
year amounted to £18,245 16s. Sd. 


Any practitioner who considers the subject seriously 


must inevitably come to the conclusion that he cannot 
afford to remain unprotected in respect of his liability to 
legal attack. This applies not only to private practitioners, 
but to practitioners in all branches of the profession, and 
even to retired practitioners. As has recently been pointed 
out, medical staffs in hospitals, both voluntary and 
municipal, are open to special risks, and local authorities 
are not responsible for the negligence of their medical 
officers in a professional capacity. The medical defence 
societies have also called attention to the position of 
retired doctors, who are still liable to attack for misdeeds 
alleged to have been committed while they were in 
practice. Emphasis is laid on the fact that while the 
Statute of Limitations may be a good defence for an 
action brought more than six years after the event, con- 
siderable expense may be incurred before the time arrives 
to plead the Statute. ° 


Practitioners Over-seas 


Practitioners practising over-seas run the same risk as 
practitioners in this country, but although in some of the 
Dominions schemes of medical defence exist, for many 
practitioners there is no organized assistance available. 
The defence societies in Great Britain are unable to pro- 
vide defence for practitioners over-seas, and the only 
method of protection is to take out an individual policy 
with an insurance company. This policy is often very 
expensive ; one member pays £16 per annum for £4,000 
cover. The Council is therefore investigating the practic- 
ability of arranging with certain insurance companies an 
agreement which will enable members practising over- 
seas to obtain, on specially favourable terms, policies in- 
suring them against charges of negligence or malpraxis. 
It has accordingly circularized the over-seas Branches in 
order to ascertain what support is likely to be forthcoming 
if a scheme could be arranged whereby a practitioner in 
return for a premium of about £2 could secure indemnity 
to the extent of £2,000. It is not yet known whether the 
companies would agree to such a scheme, but the Council 
hopes to be able to find some method of enabling its over- 
sea members to enjoy the same protection in the 
matter of individual medical defence as their colleagues 
at home. 
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THE ASSOCIATION AND PUBLIC HEALTH 


A meeting of the Public Health Committee of the Associa- 
tion was held on May 14 under the chairmanship of 
Professor R. M. F. Picken, and with a full attendance of 
members. The business occupied the committee from 
noon until 5 p.m. Quite two hours were spent in con- 
sidering a confidential interim report from the committee 
of inquiry into non-therapeutic abortion set up by the 
Joint Council of Midwifery. The Association’s repre- 
sentatives on that committee—Dame Louise Mcllroy, Dr. 
W. H. F. Oxley, and Professor James Young—also 
attended. The chairman explained that the Association 
had nominated representatives on the committee of inquiry 
on the understanding that before publication the report 
would be submitted to the constituent bodies for their 
observations. A long discussion took place on the recom- 
mendations, some of which concealed unexpected points 
of controversy, and the representatives had an opportunity 
of learning the general feeling of the Public Health Com- 
mittee so that they might press, if necessary, for modifi- 
cations or clarifications before the report becomes public 


property. 


Local Obstetric Services 


The committee also considered at some length the report 
of the special investigation carried out by certain members 
of the medical staff of the Ministry of Health into maternal 
mortality in selected areas of the country. This report, 
together with the memorandum of the Council of the Asso- 
ciation on the subject, was fully set out in the Journal and 
the Supplement of May 8. 

The chairman explained that the Council's memorandum 
had been formally sent to the Ministry of Health as 
expressing the considered views of the Association on the 
general subject, and more especially on the proposal that 
there should be in each area some selection or limitation 
of practitioners available to be called in by midwives in 
emergency. In a covering letter reference had been made 
to the natural objection on the part of the Association 
that matters of this kind, affecting the medical profession, 
should be brought about through the indirect route of the 
rules of the Central Midwives Board, which had nothing 
to do with the regulation of medical practice but only with 
the practice of midwives. If the matter was to be dealt 
with on the lines indicated the Minister should frankly 
proceed by legislation or regulation, so that it was put on 
a proper footing, not seek to bring it about by what might 
be called, without offence, back-door methods, affecting 
the practice of medicine through the machinery provided 
for the control of another service. 

Attention was drawn to a circular letter from the 
Ministry addressed to maternity and child welfare autho- 
rities, in which it was stated that a recommendation in the 
report on maternal mortality “contemplates that each 
local supervising authority under the Midwives Act should, 
in consultation with the local medical profession, be 
empowered to take steps to ensure that the best local 
obstetric skill is available in all cases in which midwives 
are required to call in a doctor.” The paragraph went on 
to point out that an alteration in the rules of the Central 
Midwives Board would be required before effect could be 
given to such a recommendation. The policy of the 
Government, as it appeared to the committee, was to leave 
a wide discretion to the local authorities as to the steps 
to be taken. One result of such procedure would be to 
flood headquarters with requests for advice from the 
Association for the guidance of practitioners in the 
different localities. 

The discussion in the committee centred round the 
principle of selection. The chairman said that on the 
basis of its approved policy the Association could have 
no objection to a panel of obstetric practitioners being 
set up in any area so long as the panel was self-selected. 
Objection would properly be taken to any method of 


selection imposed upon practitioners from without, and 
such a method was not likely to secure “the best local 
obstetric skill” to any greater extent than the method of 
enabling practitioners who desired to practise midwifery 
to go on to a panel. A panel selected by the medical 
officer of health or a committee of the local authority 
would not be acceptable to the profession. There was a 
very frank discussion on this point in the committee, and 
the view of the administrator was not disregarded, but the 
general feeling of the committee supported the chairman’s 
conclusion that self-selection was recognized by the 
Association, and selection by other means was not. 


Fees for Practitioners Catled in by Midwives 


A related matter came forward in connexion with the 
fees paid to medical practitioners called in by midwives, 
It was pointed out in the committee that the scale of fees 
which had been approved by the Association for the atten- 
dance of a doctor at confinement and for operative emer- 
gencies was framed before cognizance was taken of any 
exceptional restrictions or demands upon such _practi- 
tioners. If some kind of list was to be set up and all 
whose names appeared upon it were required to fulfil 
certain criteria as to experience and post-graduate educa- 
tion, and to undertake certain conditions of a restrictive 
and sometimes of an onerous character, the scale of fees 
was altogether too low. 

It was reported that the Association had written to the 
Ministry on this question of fees, and had suggested 
certain amendments, and the reply of the Ministry, after 
stating that the letter had been forwarded to the County 
Councils Association, the Association of Municipal Cor- 
porations, and the London County Council, proceeded: 


“... under the rules of the Central Midwives Board a 
midwife is required in the case of any emergency as defined 
in the rules to call in, when possible, the doctor desired by 


the patient or by the responsible representative of the family. ’ 


The Minister is advised that if that rule is observed, the fact 
that the doctor called in has examined the patient ante-natally 
and has intimated to the midwife that he is willing to attend 
the patient should some complication make it necessary would 
not preclude the payment by the local supervising authority 
of a fee to the doctor in accordance with the scale prescribed 
by the Medical Practitioners (Fees) Regulations, 1936.” 


A point the committee desired to ensure was that when 
a doctor, while not agreeing to attend the confinement 
throughout, promised the midwife to attend if required 
by her, such an undertaking should not be held to prevent 
him from receiving the appropriate fees laid down in the 
scale. A midwife might ask a doctor to carry out an ante- 
natal examination, and the doctor might thereupon say that 
he was ready to be summoned at the confinement if the 
midwife thought this necessary, but thereby he ought not 
to be ruled out from his right to the fee. 


Propaganda for Health Services 


A note was laid before the committee with regard to 
the forthcoming national campaign to encourage the use 
of health services. At a meeting of the Central Council 
for Health Education the Association’s representatives had 
secured some amendments in a draft prepared by a com- 
mittee of that body for submission to the Minister of 
Health and President of the Board of Education in regard 
to the campaign. The amendments were designed to 
secure that the campaign should relate to the use of health 
services generally, including the national health insurance 
medical service and public medical services, not local 
authority public health services only, as was originally 
intended. 

One member of the committee, himself a medical 
officer of health, spoke strongly on this subject, saying 
that the Minister of Health was going to use the taxpayer's 
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money to advertise the services of local authorities, which 
were in the main whole-time services. Why should he 
not at the same time advertise practitioner services? He 
thought the position unfair to the medical profession as a 
whole. 


Various Business 


The Local Government Superannuation Bill and the 
similar measure for Scotland were before the committee. 
The chairman said that Clause 16 of the first of these 
bills, which referred to the superannuation of nurses, mid- 
wives, and health visitors, seemed to offer an opportunity 
-or urging the adoption of the principle of added years 
for pension purposes. Women-who might enter the service 
quite late in life were to be compelled to retire at a 
relatively early age, and they ought to have consideration 
as regards pension. If the principle of added years were 
secured for nurses it would be a step towards getting it 
for the medical profession. 

A letter was received from a Division inquiring the 
reasons why the committee had recently expressed itself 
not in favour of the recommendation that a blood Wasser- 
mann reaction be carried out as a routine test on all 
women attending ante-natal clinics. Although the com- 
mittee was not unanimous on this subject, the general view 
was that the number of positive Wassermanns found in 
pregnant women attending the clinics was not anything 
like sufficient to justify this particular procedure. The 
results would not compensate for the delay in the adminis- 
trative work of the clinic which would be entailed. 


A question had been raised whether the Association was 
in general agreement with the Ministry of Health that 
children under school age should have the same facilities 
for treatment of minor ailments as were afforded to 
children attending school. The view of the committee 
was that, provided the restricted function of minor ailment 
centres was observed, there was no objection to an exten- 
sion of the services to children of pre-school age. 


A discussion arose on the occasional advertisement of 
posts described as those of “ senior assistant school medical 
officer.” The view of the committee was that advertise- 
ments of posts in which “senior” or some similar word 
was used ought not to be accepted at the commencing 
salary of £500; the commencing salary attaching to such 
posts should be £600. 


A report from the Maternity and Child Welfare Sub- 
committee was presented by its chairman, Dr. Paterson. 
The subcommittee has been examining the agreement with 
the London County Council as to the remuneration of 
practitioners employed part-time in school medical and 
maternity and child welfare work. Its opinion was that 
the scale of remuneration applying to consultants attending 
at municipal hospitals should be applied to consultants 
attending at municipal clinics in London. This was also 
the view of the Public Health Committee, and it was 


agreed that the matter be informally discussed in the first: 


instance with the Medical Officer of Health of the L.C.C. 


Correspondence with the London County Council was 
reported with regard to the district medical services in 
London. Reference to this matter is made in the Journal 
at page 1086. 


DENTAL BENEFIT 


As the result of inquiries held in the manner prescribed in 
Part VI of the National Health Insurance (Dental Benefit) 
Regulations, 1935, the Minister of Health has decided that 
Mr. William Robert Edwards of Ogmore Vale, Glam., and Mr. 
David Minton of Blaina, Mon., are to be regarded as unsuit- 
able for service in connexion with dental benefit under the 
National Health Insurance Act. The Minister has also decided 
that Mr. Lionel Newton of Palmers Green, London, N.13, is 
no longer to be regarded as unsuitable for the insurance dental 
service, 


MEDICO-POLITICAL COMMITTEE 
Public Medical Services 


The last meeting of the Medico-Political Committee of the 
Association, held under the chairmanship of Dr. J. W. 
Bone on May 5, had before it a considerable amount of 
business relating to Public Medical Service matters. The 
Public Medical Services Subcommittee has been revising 
the model rules and information regarding public medical 
services, and the result of the revision was brought 
forward by the chairman of the subcommittee, Dr. H. W. 
Pooler. The rule which provides that on application for 
membership of a service practitioners must furnish 


evidence that they are members of one of the medical 


defence organizations has been revised to provide they 
must also continue effective membership of such organiza- 
tion as long as they are members of the service. The 
term “subscriber” was defined as “a person who is 
entitled to medical treatment and medicines under the 
Service.” With regard to the patients of non-co-operating 
practitioners, it was laid down that they might be ad- 
mitted as subscribers on application to the central office 
of the Service and on providing satisfactory evidence as 
to health. 


Some discussion arose on the rule dealing with the 
expulsion of members who have been found to have com- 
mitted a breach of the conditions. One or two members 
of the committee were anxious that some intermediate 
penalty short of expulsion, such as withholding a certain 
proportion of the moneys payable, after the manner of In- 
surance Committees in the case of breaches of the terms of 
service, should also be available in appropriate cases. It 
was pointed out, however, that while the contract under 
the. national health insurance service was between the In- 
surance Committee and the practitioner, the contract in 
the case of the Public Medical Service was between the 
practitioner and the patient, and for the central organ- 
ization, which so far as moneys were concerned was only 
a collecting medium, to intervene by withholding arbitrary 
sums of money would be uwitra vires. It was the view 
of the committee that no penalty other than expulsion 
could be included in the model rules. 


Medical Schemes for Persons with Moderate Incomes 


The last Annual Representative Meeting instructed the 
Council to consider the advisability of revising its model 
scheme for Public Medical Services so as to provide in 
areas whose schemes had been approved by the Council 
for the inclusion of subscribers whose income exceeded 


_ £250 a year. The subcommittee brought forward a model 


scheme which it had carefully considered with the object 
of meeting this requirement. Dr. Pooler said that the 
scheme incorporated no departure in principle from 
Public Medical Service schemes in general, except that 
the Service was made available to persons of moderate 
incomes above the national health insurance limit and to 
their dependants: the upper figure was left blank— 
“persons whose family income is between £250 and 
£....°—to be completed according to local conditions. 
One new point was made among the benefits to sub- 
scribers—namely, an annual medical overhaul at the sub- 
scriber’s own request. 


The question of eligibility of subscribers raised some 
discussion. It was set out in the scheme that subscribers 
on admission should make a declaration as to individual 
or family income, such declaration to be renewed 
annually, also a declaration as to health to be made on 
the prescribed form. If any subscriber in the opinion 
of the Committee ceased to be eligible it was provided 
that his name should be removed, but it was made clear 
that such cessation of eligibility could relate only to 
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economic and not to health grounds. On the question 
of the rate of subscription, a form of words was reached 
after some debate: “Contributions of subscribers shall 
be such as to ensure to the member [that is, the practi- 
tioner] a rate of remuneration commensurate with the 
standard of fees charged in private to those who will be 
eligible to participate in the scheme.” 

The memorandum was accepted by the committee, as 
was also a further memorandum on the establishment and 
development of Public Medical Services. It is intended 
to publish this letter, together with the model scheme, as 
an Association’s “ grey” book, and, with the approval 
of the Council, to publish as a separate document the 
scheme for the provision of medical attendance and treat- 
ment upon persons with incomes above national health 
Insurance limits. 


Provident Schemes and Payment for General 
Practitioner Services 


Dr. Robert Forbes, as chairman of the subcommittee 
which is inquiring into the practicability of payments to 
general practitioners under provident schemes, reported the 
steps which had so far been taken. Representatives of two 
important insurance companies had stated that they were 
not at present interested in schemes of this kind and had 
no actuarial calculations upon which to base a premium, 
and one of them said that such a scheme would necessitate 
a special organization. Another insurance company, how- 
ever, stated that the scheme as drafted bore a close 
resemblance to one of its own which had been in operation 
for the last two years with moderate success, and the 
subcommittee proposes to make a fuller investigation in 
this direction. 


Fees Paid to Medical Witnesses 


The Police Surgeons Subcommittee brought forward a 
draft case in support of an increase of fees for medical 
witnesses in criminal prosecutions. The case was ap- 
proved, and subject to the decision of Council it will be 
submitted to the Home Secretary. 


Other Medico-Political Business 


At the previous meeting of the committee Dr. H. E. 
Collier of Birmingham had attended to advocate the estab- 
lishment of a diagnostic consultation “clinique” tor 
diseases of occupation and industrial illness and disability. 
The committee now had the advantage of a memorandum 
on the subject by one of its members (Dr. J. S. Manson), 
as well as information as to the relevant activities of the 
Industrial Health Research Board, the National Institute 
of Industrial Psychology, the Industrial Welfare Society, 
the London School of Hygiene and Tropical Medicine, and 
the Health Education Society. After discussion the 
committee reached the conclusion that it was not 
satisfied that a case had been made out for the separation 
of occupational from other diseases for the purpose of 
clinical observation. 

It was reported that a meeting of prison medical 
officers had taken place in response to an inquiry by the 
Association as to whether they were satisfied with the 
recent improvement in their terms and conditions of 
service, and that the feeling of the majority of those 
present was that the time was not opportune to press 
further the matter of increased pay. The thanks of 
prison medical officers were conveyed to the Association 
for what it had done in the past and, in anticipation, for 
what it would do in the future. 

It was agreed to inform the National Safety First Asso- 
ciation that the B.M.A. would join with it in making 
representations to the Ministry of Transport on the ques- 
tion of the removal of injured persons by incompetent 
people, a proceeding which often turns a minor injury 
into a major one. It-was suggested that some advice on 
this subject might be embodied in the Highway Code. The 
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attention of the committee was drawn to a scheme for 
medical attendance on settlers and their families under 
the Land Settlement Association, a body which arranges 
for the resettlement of families from depressed areas. 
The Medical Secretary was authorized to enter into dis- 
cussion with a view to the formulation of a scheme. 


A statement as to the duties of a Parliamentary agent 
was laid before the committee, and it was agreed to 
recommend to the Council that such an agent be 
appointed to act on behalf of the Association. 

A member of the committee brought forward an 
instance of what was said to be an increasingly common 
practice. He had been asked by an insurance company 
to examine a patient on its behalf in the presence of a 
doctor representing the patient. He discovered, however, 
that the doctor who was supposed to represent the patient, 
and to whom the insurance company paid a fee, was not 
the patient’s medical attendant, and in fact had never 
seen the patient before. He had been nominated by the 
patient's solicitors, and on inquiry the insurance company 
stated that this firm of solicitors as a rule nominated this 
same doctor, and that the practice of solicitors nominating 
someone other than the patient’s own medical attendant 
was becoming increasingly common. It was agreed to 
bring to the notice of the Accident Offices Association the 
Association’s views on this practice. 


ASSOCIATION OF REGISTERED BIO-PHYSICAL 
ASSISTANTS 


Change of Name 


At a meeting of the executive committee of the Association of 
Registered Bio-Physical Assistants held on April 15, a new 
title for the association was discussed, and it was agreed that 
the association should in future be known as the Society of 
Physiotherapists. This change of title is made necessary by 
the formation of the National Register of Medical Auxiliary 
Services, in which the Roll of Bio-Physical Assistants is now 
incorporated. 

Membership of the Society of Physiotherapists will be 
limited to those termed physiotherapists in the National 
Register of Medical Auxiliary Services, in the same way as 
membership of the Association of Bio-Physical Assistants was 
limited to those on the Roll of Bio-Physical Assistants. The 
Society of Physiotherapists is not an examining, qualifying, 
or registering body. It is an organization supported by member- 
ship subscriptions, and its principal aim is to represent its 
members by making their work known to the medical profes- 
sion and the public, thereby promoting the expert administra- 
tion of physical methods of treatment, and the ultimate 
elimination of the unqualified from the field of physiotherapy. 

The Association of Bio-Physical Assistants was started in 
1932, and its membership has increased steadily since. During 
this period the association had to refuse many qualified 
assistants who were not bio-physical assistants, owing to the 
fact that its membership was limited to those on the Society of 
Apothecaries’ Roll. This matter had the attention of the 
annual meeting of the association in 1935, and a resolution 
was passed at that meeting to the effect that if and when the 
National Register of Medical Auxiliary Services came into 
being the association would widen its membership to include 
all those on the National Register, and change its name to 
make it comprehensive of this wider membership. 

The association has, during the last few months, accepted 
under its new constitution a number of new members from 
the National Register, who will now be members of the 
Society of Physiotherapists.” Membership of this society dces 
not imply or give any diploma. Those who become members 
of it have already received by examination the qualifying 
certificate of their recognized examining bodies. The annual 
subscription to the Society of Physiotherapists (15s.) includes 
without further charge a subscription to the British Journal of 
Physical Medicine. 
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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK - 


National Health Insurance in British Columbia 


We turn aside for a moment from the home service to 
glance at the national health insurance scheme in British 
Columbia. Some of those who weathered the insurance 
storm of 1911 will find a reflex of the excitement in an 
issue of the Labor Statesman—owned and controlled by 
the Vancouver Trades and Labor Council—dated March, 
1937. History repeats itself—with transatlantic trimmings. 
After the headlines “ Doctors Sabotage Insurance Act “— 
* Medical Opposition is Based on Greed and Selfishness,” 
we pass to a note of a meeting of the Labor Council, 
prefaced by a statement that the “ general public has been 
misled by a lot of unfair propaganda made by a greedy 
group of medical men, aligned with * Big Business’ and 
supported by a few fawning hypocrites.” Then follows 
the report. A delegate stated that the doctors wanted to 
grab all that the traffic would bear and were not satisfied 
with the proposed remuneration which they would receive 
under the Act, despite the fact that it would amount to 
many thousands of dollars per year. The report con- 
tinues : 


~ This delegate pointed out that Walter Scribbens had called a 
meeting in opposition to the legislation, and while this meeting 
was supposed to be for employees, not a single union had been 
invited, and the only union men who were present were there 
by accident. Employers sent representatives, floor walkers, 
foremen, etc., who were supposed to be speaking for the rest 
of the employees in their establishments, in opposition to 
the legislation. The meeting was held at 10 a.m. in the bosses’ 
time. This, said Delegate Showler, was nothing else but a 
double-cross to the labor movement, whom Scribbens was 
supposed to represent. As chairman of that meeting he was 
doing nothing else but taking sides with the business element 
and against the desires of the organized labor movement.” 


Secretary Bengough followed in the same vein. He 
said: 

~ All kinds of tactics are being used to build up an opposi- 
tion to the Act, and we have just had the deplorable sight of 
an alleged union man acting as chairman of a meeting in which 
all the non-union firms of the city were represented. While 
the Canadian Manufacturers’ Association and other employers’ 
organizations are actively opposing it the doctors are the spear- 
head of the movement. They are opposed on general prin- 
ciples to the State operating health insurance of any kind. 
And in this they have the support of the Canadian Association 
of the College of Physicians and Surgeons, and also the 
American College, because once this kind of legislation 
Operates in British Columbia it will spread to other provinces 
and to the United States. . . . Despite all the criticism this 
Act is miles ahead of the British Act and also the French Act, 
and these two are the best in the world. If the present Act 
is not adequate the doctors are, in the main, to blame for the 
condition. The doctors had it scaled down from $2,400 because 
it was taking away their best customers. They wanted the 
maximum placed at $1,500, and in order to get the co-operation 
of the doctors the maximum was set at $1,800. The British 
Act was limited to workers earning $1,250 or less per year, 
and dependants were not covered, neither was hospitalization 
included. But even in that instance the doctors were opposed 
to it.” 


It is more informative, though perhaps not so pictur- 
esque, to turn from these observations and from the 
references to the attitude of the medical profession in 
the leading article to a sober statement extracted from the 
radio address made by the chairman of the Health Insur- 
ance Commissioners. In the course of this address he 
said: 


“At this point I should like to stress some of the good features 
of our British Columbia Act. It is without doubt a much 
broader Act than the British one. In the first place the income 
limit of those covered is much higher in the British Columbia 
Act—$1,800 in British Columbia as compared to $1,250 in 
England. 

“2. Dependants of the insured are covered. Incidentally the 
British Medical Association is on record to the effect that their 
own health insurance plan should be expanded to include 
dependants of employees. : 

“3. The services of specialists and consultants are included, 
whereas in England only the services of a general practitioner 
are available under the Act. 

“4. Hospital benefits are included and diagnostic aids, such 
as x rays, are to be provided. 

“ From the standpoint of providing needed medical services 
to the insured the British Columbia Act is a good Act.” 


The question of the remuneration of insurance practi-_ 


tioners is very much in evidence at the present time, and 
readers will be interested in the following further extract 
from the same radio address: 


“Is the offer of $5.50 for each insured person per year 
reasonable payment for doctors’ services? As for the adequacy 
of remuneration, it is only fair to point out that the medical 
profession charges in accordance with the time-honoured prin- 
ciple of ability to pay—that is, the higher the income of a 
man the higher the fees charged him as a rule. It is reason- 
able to apply this same principle to health insurance methods. 
At the instance of the College of Physicians and Surgeons of 
British Columbia the income limit of those to be covered by 
health insurance was reduced from $2.400 a year to $1,800 
a year. 

“ The Commission, as the custodian of the funds to be col- 
lected from employers and employees, thinks that it is not 
justified in offering more than $5.50 per insured person per 
year. On this basis more than $1.000.000 will be paid each year 
to the doctors. For every 1.000 persons (not patients) the 
doctors will receive $5,500. If a man, his wife, and three 
children are covered a total of $27.50 per year will be paid 
to physicians. It should be pointed out that a considerable 
number of those covered will not consult physicians in any one 
year, but the doctors will be paid for everyone, whether they 
are ill or not. 

“When proper allowances are made for earnings of 
physicians from all sources, including allowances for x-ray 
and diagnostic services to the insured, including fees from 
the Workmen’s Compensation Board and fees paid directly 
to doctors by insured persons, the returns of physicians 
in respect of insured persons will approximate the amount 
of $7.30-$7.50 per capita set by the Health Insurance Com- 
mittee of the College of Physicians and Surgeons as fair pay- 
ment for a ‘complete medical service... The proposed amount 
of $5.50 compares very favourably with the amourts which 
leading industrial contract schemes of medical practice in 
British Columbia now provide. In the opinion of the Com- 
mission $5.50 will provide more money for doctors than they 
now collect through private practice for services to persons 
to be covered by health insurance. Incidentally the British 
Columbia Royal Commission on Health Insurance and Mater- 
nity Benefits recommended $5.11 per insured person per year, 
which sum included Workmen's Compensation Board work 
and was to apply to an insured group under $2,400 per year. 
The offer of $5.50 excluding workmen's compensation work 
and applying to employees under $1.800 is a much more 
generous one.” 

As noted in the Supplement ot May 15 (p. 294), this 
scheme has been postponed indefinitely. 


Exemption from Emergency Night Calls 


Exemption from night calls to other doctors’ patienis 
is something which can be claimed by an insurance practi- 
tioner in certain circumstances, but also, as we have 
previously noted in this column, can apparently be im- 
posed by the Insurance Committee. This has the curious 
result that a practitioner may have occasion to appeal 
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against an “ exemption” conferred upon him against his 


will. 


Here is a summarized report of a recent appeal in this 
connexion: 


“On December 22 last we heard the appeal of Dr. X. against 
the decision of the Insurance Committee exempting him from 
liability for emergency night calls to insured persons on the 
lists of other practitioners. . . . The clerk explained that it was 
not the custom of insurance practitioners in the area to make 
claims for rendering emergency treatment to insured persons 
on the lists of other practitioners in the area. 

“ Dr. X. stated that his residence was three and a quarter 
miles by road from his surgery, and that the journey by the route 
which he always followed only occupied seven or eight minutes 
by car. ... He further stated that there was a resident care- 
taker at his surgery, which was connected by telephone with 
his residence. It was now a year since he moved his residence 
from the surgery . . . and during that time he had been able 
to carry out his duties in relation to his insured patients as 
easily as when he resided at the surgery, and he found no 
difficulty in fulfilling his obligation in regard to emergency 
work in both places. . . . He had had very few night calls for 
emergency treatment to insured persons, either on his own list 
or on the lists of other practitioners. . . . No complaint had 
been made, whether by insured persons or other practitioners, 
in regard to his attention to insured persons, either in cases of 


emergency or otherwise. . .°. 


After reciting the contentions of the Insurance Com- 
mittee and the doctor respectively the persons appointed 
to hear the appeal continued: 


“ It appeared to us that the number of emergency night calls 
in the area is very small, and it has not been established to 
our satisfaction that Dr. X. is unable. by reason of the fact 
that he resides at a greater distance than two miles from his 
surgery, to fulfil his obligations in regard to emergency night 
calls to insured persons on the lists of other practitioners in the 
area, or that the number of such calls which is likely to be 
received is materially affected thereby. 


“We accordingly recommend that the appeal should be 
allowed.” 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral P. T. Nicholls to the President for service 
inside the Admiralty Medical Department. 

Surgeon Captain R. F. P. Cory to the President, for course. 

Surgeon Commanders M. B. Devane to the Victory, for Royal 
Naval Barracks; J. A. Cusack to the Pembroke, for Royal Naval 
Barracks; A. W. Gunn to the Victory, for Royal Naval Barracks; 
A. W. McRorie to the President, for course. 

Surgeon Lieutenant Commander F. Dolan to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenants G. H. C. R. Critien to the Drake, for Royal 
Naval Hospital, Plymouth; R. M. Kirkwood to the Pembroke, for 
Royal Naval Barracks (May 16), and to the Pegasus (May 22); 
R. M. Bremner to the Hastings: D. D. Steele-Perkins to the 
Ganges; 1. C. Macdonald to the Cardiff (May 12) and to Royal 
Naval Barracks, Chatham (May 22); D. B. Jack to the Pembroke, 
for Royal Naval Barracks. 

NAvaL VOLUNTEER RESERVE 


Surgeon Sublieutenant C. P. Nicholas to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant P. Coleman to be Captain. , 

Lieutenants (on probation) C. McNeil and F. J. S. Baker are 
—— under the provisions of Article 213, Royal Warrant 
or Pay. 

The following candidates have been selected for short service 
commissions as Lieutenants (on probation): F. Livesey, C. E. 
McCloghry, C. McNeil, G. G. Sherriff, G. M. Curtois, J. B. 
Bunting, R. B. Robertson, A. T. M. Glen, E. Gareh, K. F. 
Stephens, G. M. Robertshaw, R. L. Townsend, F. J. S. Baker, 
O. Jordan, N. Bickford, O. W. W. Clarke, J. B. Dancer. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants R. E. Alderson and J. Kemp to be Squadron 
Leaders. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel C. D. Myles, O.B.E., late R.A.M.C., having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers. 

Royat ArMy MEpIcaL Corps 


Lieut.-Colonel G. H. Stevenson, D.S:O., having attained the age 
limit of liability to recall, has ceased to belong to the Reserve of 


Officers. 
MILITIA 
Army MeEpicaL Corps 
Major R. D. Goldie has relinquished his commission and retained 


the rank of Major. 
TERRITORIAL ARMY 
Royat Army Mepicat Cores 


Captain E. J. G. Glass to be Major. F ae 

F. C. Angior, P. Hawe (late Officer Cadet, Liverpool University 
Contingent, Senior Division, O.T.C.), E. H. P. Smith (late Cadet 
Sergeant, Epsom College Contingent, Junior Division, O.T.C.), 

. G. S. Bavidge (late Officer Cadet, Durham University Con- 
tingent, Medical Unit, Senior Division, O.T.C.), A. G. McCallum 
(late Officer Cadet, Glasgow Academy Contingent, Junior Division, 
O.T.C.), T. Fitt (late Cadet Sergeant, Rossall School Contingent, 
Junior Division, O.T.C.), R. H. Barnes (late Cadet Sergeant, Bedford 
School Contingent, Junior Division, O.T.C.), and J. D. Finlayson 
(late Officer Cadet, Aberdeen University Contingent, Medical Unit, 
Senior Division, O.T.C.) to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corres 


Captain D. M. Mackenzie, from Active List, to be Captain. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: E. N. Brockway, 
M.B., B.S., Medical Officer, West Africa; A. A. Cameron, M.B., 
Ch.B., Medical Officer, Malaya; Miss Euphemia Cardwell, L.R.C.P. 
and S.Ed., L.R.F.P.S.Glas., Lady Medical Officer, Gold Coast; 
R. H. Purnell, M.B., B.S., Medical Officer, Northern Rhodesia ; 
Surgeon Lieutenant S. R. G. Pimm, L.M.S.S.A., D.M.R., Medical 
Radiologist, Coloniai Hospital, Port of Spain, Trinidad; J. A. 
Acheson, M.D.,  D.P.H., Senior Medical Officer, Northern 
Rhodesia; H. J. Bermingham, L.R.C.P. and S.Ed., Medical Officer, 
Gold Coast; C. J. Fournier, M.D., Medical Officer, West Africa. 


Correspondence 


DISPENSING CAPITATION FEE 


Sir,—There is one aspect of rural panel practice that 1] 
think needs investigation—namely, the rates of payment for 
drugs to the dispensing doctor. In one county in which | 


practise the average «ost per insured person per year for drugs _ 


supplied by the chemists was 2s. 83d. The capitation rate 
paid to those of us who have all the bother of dispensing (and 
frequently of delivering) drugs is 2s. 3d. Obviously we are 
losing on the average 53d. per person per year. 
I hope the appropriate committee will take this point up 
when they are dealing with the revision-of fees.—I am, etc., 
Hockley Heath, Birmingham, May 9. H. F. Burtt. 


FILM PROJECTOR SERVICE 


The National Ophthalmic Treatment Board, which ad- 
ministers the scheme popularly known as the National 
Eye Service, has produced several sound-recorded films 
explaining the need for medical examination in all cases 
of eye trouble and the simplicity of obtaining it through 
the National Eye Service. The Board is of the opinion 


that these films might be of interest to members of the» 


British Medical Association, and is prepared accordingly 
to lend copies for exhtbition at Division Meetings free of 
charge. Many Divisions possess the necessary film pro- 
jector, but to those which do not the Board is willing to 
lend without charge full projector equipment, together 
with the services of a trained operator, for the projection 
of the films and of any other films which it might be 
decided to include to build up a programme of general 
interest to practitioners. Applications for the loan of 
films and for the projector service where it is desired 
should be made to the General Secretary, the National 
Ophthalmic Treatment Board, 148/150, Great Portland 
Street, London, W.1. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London. 

MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 

ondon 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 

B.M.A. ScortisH MEDICAL SECRETARY ! 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (1.M.A. and B.M.A.): Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. TW: 62550 
Dublin.) 

Diary of Central Meetings 
May 

2) Fri. Consultants and Committee, 2.15 p.m. 

24 Mon. Dominions Committee, 2.15 p.m. 

27. Thurs. Subcommittee re Case of Marshall versus Lindsey 

7 County Council, 2.30 p.m. 
28 «Fri. Science Committee, Library Subcommittee, 2.30 p.m. 


JUNE 

1 Tues. Standing Ethical Subcommittee, 3 p.m. 

2 Wed. Council, 10 a.m. 

4 Fri. Subcommittee re Remuneration of Non-professorial 
Medical Teachers, Laboratory and Research Workers, 
2.30 p.m. 

11 Fri. Journal Committee. Foods and Drugs (Advertisements) 
Subcommittee, 11.30 a.m. 

Science Committee, Scholarships and Grants Subcom- 

mittee, 2.30 pm. 

{8 Fri. Science Committee, 2 p.m. é 


ANNUAL MEETING, BELFAST 


SPEAKERS AT SCIENTIFIC SECTIONS: 
ACCOM MODATION 


It is requested that all those who are speaking at the 
various Scientific Sections, and who require accommoda- 
tion but have not yet reserved it, will communicate at 
once with the Chairman, Housing and Lodgings Com- 
mittee, Whitla Medical Institute, College Square North, 
Belfast. Accommodation is now extremely limited so far 
as hotels are concerned and the hostels are nearly booked 
up, so that unless immediate application is made lodgings 
will be the only torm of accommodation available. 


HOTEL ACCOMMODATION 


First-class accommodation is still available at the Slieve 
Donard Hotel, Newcastle, Co. Down ; Laharna and Older- 
fleet Hotels, Larne, Co. Antrim ; Regent Palace Hotel and 
Royal Hotel, Bangor, Co. Down: the Mount Royal Hotel 
and the Imperial Hotel, Donaghadee. Co. Down. These 
are suitable for members who intend bringing their cars. 
Application for these should be made direct to Messrs. 
Thos. Cook and Son, 27, Royal Avenue, Belfast, but 
applications for private hospitality, lodgings, or students’ 
hostels.should be address to the Secretary, B.M.A., Whitla 
Medical Institute, College Square North, Belfast. 


GARAGES IN AND AROUND BELFAST 


The following is a list of garages which has been 
compiled by the A.A. and the R.A.C.: 


Stanley Harvey and Co., 20, Adelaide Street. 
W. J. McCrum, 7, Antrim Road. 

J. E. Coulter, Ltd., 40, Antrim Road. 

O. D. Cars, Ltd., Antrim Road. 

A. Stringer, 186, Antrim Road. 

Cowan and Spence, Bedford Street. 

Jacks and Co., 62, Bedford Street. 

Victor H. Robb, Ltd., Chichester Street. 

J. B. Ferguson, Ltd., Chichester Street. 
Isaac Agnew, Ltd., 63, Chichester Street. 
John Hanna, 34, Chichester Street. 

Morrow and Wedgewood, 28, Claremont Street. 
W. J. Chambers, 104-108, Donegall Pass. 

W. H. Connolly, Ltd., 118, Donegall Pass. 


Harry Ferguson, Ltd., Donegall Square. 
W. H. Alexander, Donegall Street. 
Leslie Porter, Ltd. ., 24-28, Great Victoria Street. 
Ulster Motor Works, 62, Great Victoria Street. 
Stanley Motor Works, 19a, Great Victoria Street. 
Victor Ltd., Howard Street. 
R. E. Hamilton and Co., Linenhall Street. 
E. L. Smyth, 166, Lisburn Road. 
et Northern Motor Works, 348, Lisburn Road. 
H. Alexander, May Street. 
Chatics Hurst, Ltd., Street. 
Clarence Engineering Co., Ormeau Avenue. 
W. H. Reay and Co., Psd Road. 
Hutchinson, Haddow and Co., Ltd., Oxford Strect. 
Agnew and. Graham, Ltd., Oxford Street. 
J. W. Shaw, Ltd... Upper Queen Street. 
Belfast Car Laundry, Victoria Road. 
BANGor: 
R. J. Hooke, 110-122, Main Street. (Telephone 622 
S. C. Taylor, 2a, Ballyholme Road. (Telephone 307.) 
DONAGHADEE: 


W. E. Macklin, Warren Road. 


ANNUAL DINNER, JULY 22 


The Dinner Committee wishes to remind members that 
booking for the Annual Dinner is proceeding rapidly. and 
in spite of the fact that there is seating accommodation 
for over 1,100 it is almost certain that this will be taxed to 
the utmost. The following tables are still available: 10, 
12, 13, 15, 17, 19, 25, 35, 36, 46, 54, 58, 61, 64, 67, 70, 73, 
76, 79, 80, 82, 85, 88, 91, 94, 97, 102, 104-110. Applica- 
tions, accompanied by remittance for 10s. 6d. for each 
ticket, should be made to the Dinner Secretary, B.M.A 
cae Whitla Medical Institute, College Square North. 

elfast. 


PATHOLOGICAL MUSEUM 


The accommodation available in the Physics Labora- 
tories where the Museum will be housed is limited to some 
four hundred pathological specimens. The Museum of 
the Institute of Pathology. Queen’s University, can supply 
some 350 of these, documented with clinical history, 
prints of radiographs, electrocardiograms, etc. These have 
already been selected and their data assembled for the 
preparation of the catalogue. So far as possible it is 
desired to avoid reduplication, and for that reason no 
requests for museum exhibits are being circulated. On the 
other hand, there are certain scientific discussions which 
cannot be illustrated adequately out of local resources, and 
it is the intention of the Museum Committee to approach 
individuals who are likely to be able to fill these gaps in 
the hope that they will co-operate to ensure the success of 
the exhibition. The Museum Committee would like to 
make it clear that they will be glad to receive specimens 
of outstanding pathological interest from other persons, 
whether they are taking part in the scientific discussions or 
not. Anyone able to help in this way is asked to com- 
municate with Dr. J. A. Fisher, Honorary Secretary, Com- 
mittee of the Pathological Exhibition, at the Institute of 
Pathology, Grosvenor Road, Belfast, not later than 
June 7, so that cards and labels may be supplied. 


ANGLING 


Those who are interested in fishing are reminded that 
there is a great deal of free water in Northern Ireland. 
In addition, two of the local angling associations, the 
Northern Flyfishers’ Club and the Belfast Anglers’ Associa- 
tion, have granted us facilities for fishing their specially 
reserved and stocked waters during the meeting. Visitors 
are assured of enjoying this sport, and a considerable 
number of permits have been put at the disposal of the 
Local Executive Committee. These will be available on 
application at the Reception Room, and a limited number 
of previous applications will be accepted at the office of 
the Meeting, Whitla Medical Institute, College Square 
North, Belfast. 


Corrigendum.—tThe title of the paper to be read by Dr. 
A. B. Macl. ean in the Section of Radiology at the Belfast 
Meeting is “ Nomogram for Radiography ” 
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Formation of Central Provinces Branch 


With reference to the preliminary notice in the Supple- 
ment of February 20 (p. 94), the Council hereby gives 
notice to all concerned of the formation of a Central 
Provinces Branch of area coterminous with the Central 
Provinces of India, the new Branch to come into existence 
as from the date of this notice. 

G. C. ANDERSON, 


May 22, 1937. Medical Secretary. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: OF ABERDEEN 


May 25. Dr. Adolf Adler: ** Value of Child Guidance.” 
BaTH, BRISTOL, AND SOMERSET BrRANCH.—At Royal United 
Hospital, Bath, Wednesday, May 26, 8.15 p.m. Mr. A. Leigh: 


* Allergy in the Ear, Nose, and Throat.” 


OxrorD Diviston.—At 
26, 8.30 p.m. Clinical 


Berks, Bucks, AND OXForD BRANCH: 
Radcliffe Infirmary, Wednesday, May 
meeting. 


GLASGOW AND WEst OF SCOTLAND BraNcH.—At Robroyston 
Hospital, Wednesday, May 26, 3.15 p.m. Annual general meeting. 
Followed by demonstration by members of the hospital staff. 


HERTFORDSHIRE BRANCH: HERTFORDSHIRE DIvVISION.—At 
Thorley House, Bishop’s Stortford, Friday, May 28, 4.30 p.m. 
Annual general meeting. 


LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIvVISION.— 
A course of eight lectures on air raid precautions will be given by 
Dr. L. T. Challenor, Home Office Lecturer for the Liverpool 
Centre, at Blackburn Town Hall on Wednesdays, May 26, June 2, 
9, 16, and Thursdays, May 27, June 3, 10, and 17, at 8.45 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.—At 
Baillie Street Council School, Rochdale, Monday, May 24, and 
Friday, May 28, 8.45 p.m. Air raid precautions lectures and 
demonstrations by Dr. L. T. Challenor, Home Office lecturer for 
the Liverpool Centre. These lectures are open to all medical 
practitioners in the Rochdale area. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivisIon.—At 
Kensington Town Hall, Friday, May 28, 8.45 p.m. Dr, A FB. 
Heald: ** Things a Panel Doctor Ought to Know.” A _ course of 
six lectures and demonstrations on air raid precautions will be given 
on Wednesday, June 9, and Mondays, June 14, 21, 28, and July 5 
and 12, at 8.30 p.m., by Colonel J. Mackenzie, Home Office Medical 
Instructor for the London Centre. The course is open to all 
members of the medical, dental, and veterinary professions, and will 
be held at the British Post-Graduate Medical School, Hammersmith 
Hospital, Ducane Road, W. 


METROPOLITAN COUNTIES BRANCH: Sr. Pancras Diviston.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, May 25, 8.45 p.m. 
Annual general meeting. Consideration of Annual Report of 
Council, election of officers, etc. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX DIVISION. 
—At Town Hall, Orford Road, Walthamstow, E., 3 p.m. A course 
of six lectures on air raid precautions, commencing on Monday, 
May 24. At Thorpe Coombe Maternity Home, Forest Road, 
Walthamstow, Wednesday, May 26, 3 p.m. Dame Louise Mcllroy: 
** Diagnosis of Foetal Positions by Means of X Rays; Dr. Helen 
E. Rodway: Demonstration of Minnitt apparatus. — 


METROPOLITAN COUNTIES BRANCH: STRATFORD Division.— 
Wednesday, May 26, 2.45 p.m. Visit to the Ford Works at 
Dagenham. 


NortH OF ENGLAND BRANCH: NorTH NORTHUMBERLAND DIVISION. 
—At Blue Bell Hotel, Belford, Wednesday, May 26, 3 p.m. Dr. 
H. D. McPhail: ** Minor Mental Ailments.” 


SHROPSHIRE AND Mip-WaLes BrancH.—At Royal Salop Infirmary, 
Tuesday, May 25, 3.45 p.m. Consideration of Annual Report of 
Council, election of president, etc. 


SOUTHERN BRANCH: PoRTSMOUTH Division.—At Kimbell’s Café, 
Osborne Road, Southsea, Thursday, May 27, p.m. Annual 
dinner. 


SOUTH-WESTERN BRANCH: BARNSTAPLE Division.—At Imperial 
Hotel, Barnstaple, Friday, May 28, 8 p.m. Dr. A. C. Roxburgh: 
“Points in the Diagnosis and Treatment of Common _ Skin 
Diseases.” 


SUSSEX BRANCH : BriGHTON Division.—At Cissbury Ring, Thurs- 
day, May 27, 2.40 p.m. Annual summer social outing. 


YORKSHIRE BRANCH: SHEFFIELD Division.—At Church House, 
St. James Street, Sheffield, Tuesday, May 25, 8.30 p.m. Annual 


general meeting. Election of officers. 


BritIsH POst-GRADUATE MEDICAL SCHOOL, 


POST-GRADUATE NEWS 


A clinical demonstration, under the direction of Mr. A. O. 
Parker of Cardiff, will be held at the Robert Jones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, on Friday, June 11, «at 
3 p.m. The programme will be mainly practical, and will, 
so far as possible, demonstrate the methods by which the 
hospital treats common orthopaedic conditions, and, in 
particular, the use of plaster, splints, etc. All medical practi- 
tioners in the area served by the hospital are cordially invited 
to be present. 


The Fellowship of Medicine announces the following 
courses: urology at St. Peter's Hospital, May 31 to June 12 
gynaecology at Chelsea Hospital for Women, June 14 to 26: 
general medicine, June 5 and 6, and general surgery, June 19 
and 20, both at Prince of Wales’s General Hospital ; obstetrics 
at City of London Maternity Hospital, June 12 and 13. 
Courses in preparation for the July M.R.C.P. examination will 
be given as follows: clinical and pathological at National 
Temperance Hospital, Tuesdays and Thursdays at 8 p.m., June 
1 to 17; chest diseases at Brompton Hospital, Mondays and 
Thursdays, or Tuesdays and Fridays, 5 p.m., June 7 to July 
13: heart and lungs at Victoria Park Hospital, Wednesdays 
and Fridays, 6 p.m., June 9 to July 3; neurology at West End 
Hospital for Nervous Diseases, June 21 to July 3. The annual 
dinner-dance of the Fellowship will take place at Claridge’s 
Hotel on Friday, May 28. Tickets can be obtained from the 
Fellowship, 1, Wimpole Street. W., or from any member of 
the Ladies Committee. All members of the medical profession 
and their friends will be welcome. 


WEEKLY POST-GRADUATE DIARY 


Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. D. Hunter, Occupational Diseases. 
, 12 noon, Clinical and Pathological Conference (Medical); 
2 p.m., Dr. King, Acid-base Metabolism; 3 p.m., Clinical and 
Pathological Conferenee (Surgical).  Thurs., 2.15 p.m., Dr. 
Duncan White, Radiological Demonstration ; 3 30 p.m., Mr. ‘A. K. 
Henry, Demonstrations on the Cadaver of Surgical Exposures. 
Fri., 2 p.m., Operative Obstetrics; 2.30 p.m., Mr. Russell 
Howard, Diseases of the Breast: 3 p.m., Clinical and Patho- 
logical Conference (Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Bromprton Hospital, S.W.: All-day 
Course in Thoracic Surgery. Princess Elizabeth of York Hospital, 
Shadwell, E.: Sat. and Sun., Course in Children’s Diseases. 
St. John’s Hospital, 5, Lisle Street, W.C.: Afternoon Course in 
Dermatology. Maudsley Hospital, Denmark Hill, S.E.: Afier- 

- noon Course in Psychological Medicine. Annual Dinner-Dance: 
Claridge’s Hotel, Fri. 


HospiraL FOR EPILEPSY AND ParaLtysis, Maida Vale, W.—Thurs., 
3 p.un., Demonstration by Dr. Russell Brain. 
HospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.— 


Thurs., 2 p.m., Clinical Lecture, Mr. J. H. Doggart, Origin and 
Treatment of Squint: 3 p.m., Clinico-Pathological Lecture, Dr. 
W. G. Wyllie, Pitfalls in the Diagnosis of Tuberculous Meningitis. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's Hospital, W.— 
Tues., 5 p.m., Prof. E. C. Dodds, Observations on the Structure 
-d es Natural and Synthetic, and their Reactions on the 

ody. 


LONDON ScHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.—Mon., 

p.m., Dr. H. MacCormac, Treatment of Syphilis. Tues., 

5 p.m., Dr. W. N. Goldsmith, Acneiform Eruptions. Thurs., 

5 p.m., Dr. W. Griffith, Bullous Eruptions. Fri., 5 p.m., Dr. 
A. M. H. Gray, Sclerodermia and Allied Conditions 


LONDON SCHOOL - HYGIENE AND TROPICAL MEDICINE, Keppel Street, 
W.C.—Mon., 5.30 p.m., Heath Clark Lecture by Dr. 
Miles, Time and Movement Study. 


University CoLLeGe, Gower Street, W.C.—Mon., 5.30 p.m., Dr. 
D. McKie, Development of Theories Regarding Combustion and 
Respiration in the Eighteenth Century. Mon., Wed., and Fri., 
5.30 p.m., Prof. Lewis Ie" Weed, ag Meninges and the Cerebro- 
spinal Fluid. Thurs., 5.30 p.m., Young, Development 
of Certain Aspects of Metabolism ke the Ninteenth Century. 


West Lonpon Post-GraDUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, X-Ray Film Demonstration, Skin Clinic; 
11 a.m., Surgical Wards; 2 p.m., Surgical and Gynaecological 
Wards, Eye and Gynaecological Clinics; 4.15 p.m., Mr. Green- 
Armytage, Pelvic Inflammation. Tues., 10 a.m., Medical Wards; 
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11 a.m., Surgical Wards: 2 p.m., Throat Clinic. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., 
Eye Clinic, Gynaecological Operations: 4.15 p.m., Dr. Redvers 
Ironside, Trigeminal Neuralgia and its Treatment. TaAurs., 
10 a.m., Neurological and Gynaecological Clinics; 12 noon, 
Fracture Clinic; 2 p.m., Eye and Genito-Urinary Clinics; 4.15 
p.m., Mr. Davenport, Treatment of Commoner Ophthalmic 
Conditions. Fri., 10 a.m., Medical Wards, Skin Clinic; 12 noon, 
Lecture on Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Dr. 
Owen, Artificial Feeding in Infants. Sat., 10 a.m., Children’s 
and Surgical Clinics: 11 a.m., Medical Wards. The lectures at 
4.15 p.m. are open to all medical practitioners without fee. 


ABERDEEN MeEpiIcaL ScHooL.—At Aberdeen Royal Infirmary, Tues. 
and Thurs., 3.18 p.m. Mr. F. K. Smith and others. Injection 
Therapy, with Demonstrations. 


Giascow Post-Grapuate Mepicat Association.—At Ophthalmic 
a Wed., 4.15 p.m. Dr. James N. Tennent, Tumours of 
the Eye. 


MANCHESTER ROyAL INFIRMARY.—Tues., 4.15 p.m., Dr. T. H. Oliver, 
The New Insulins. Fri., 4.15 p.m., Dr. Fergus R. Ferguson, 
Demonstration of Neurological Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m. Croonian Lectures by Dr. Edwin 
Bramwell: Clinical Reflections upon Muscles, Movements, and 
the Motor Path. 


Royat Society OF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Annual General Meeting at 
Royal College of Surgeons of England, Lincoln’s Inn Fields, W.C. 
Election of Officers and Council for 1937-8. Sir Frank Colyer 
will show new specimens received in the Museum during the 
past year. 


Section of Anaesthetics —The Annual Dinner of the Section will be 
held at the Café Royal, Regent Street, W., at 8.15 p.m. 


Special Meeting of Fellows.—Tues., 5 p.m. Nomination of Officers 
and Council for 1937-8. 


General Meeting of Fellows —Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 


Section of Medicine —Tues., 5 p.m. Annual General Meeting. 
Election of Officers and Council for 1937-8. 


Section of Pathology.—Tues., 7 p.m. Summer Meeting at Wellcome 
Physiological Research Laboratories, Langley Court, Beckenham, 
Kent. A tour of the laboratories and serological and bacterio- 
logical demonstrations (production and titration of antitoxins 
and general research work) will be arranged. 


Section of Comparative Medicine —Wed., 5 p.m. Annual General 
Meeting. Election of Officers and Council for 1937-8. Paper 
and Film by Sir Weldon Dalrymple-Champneys: A Few Remarks 
on Snake Venom, its Source, Method of Collection, and Uses 
(illustrated by an extract from the coloured film taken by the 
speaker in Brazil). Short Papers by Dr. G. A. H. Buttle and 
Dr. H. J. Parish: Observations on the Chemotherapy of Bacterial 
Infections in Mice; Dr. A. W. Stableforth: Cutaneous Strepto- 
thricosis—a Case in This Country; and Mr. R. Hudson: 
Cutaneous Streptothricosis—the Disease in Other Countries. 


Section of Urology—Thurs., 8.30 p.m. Mr. James Carver: 
Observations on Genito-urinary Tuberculosis. 


Section of Disease in Children.—Fri., 5 p.m. (Cases at 4.30 p.m.) 
Annual General Meeting. Election of Officers and Council for 
1937-8. Cases by Mr. Poole Wilson and Dr. C. Paget Lapage: 
Specimen of a Case of Neuroma of the Spinal Cord; Dr. F. 
Dudley Hart (introduced by Dr. B. Schlesinger): Mediastinal 
Neuroblastoma; Dr. O°’Donoghue (introduced by Mr. Harold 
Edwards): An Unusual Deformity of the Genitalia; Dr. Wilfrid 
Sheldon and Mr. Harold Edwards: Congenital Recto-sigmoid 
Stricture. Other cases will be shown. 


Section of Epidemiology and State Medicine.—Fri., 8 p.m. Annual 
General Meeting. Election of Officers and Council for 1937-8. 


Sections of Epidemiology and State Medicine, and Medicine.— 
Fri., 8.15 p.m. Special Discussion: Air Conditioning. Opener, 
Mr. R. Frederick, followed by Mr. C. W. Price and Dr. E. M. 
Fraenkel. Members of the Section of Physical Medicine are 
specially invited to attend the meeting. 


BritisH INSTITUTE OF RaADIOLOGY.—At 32, Welbeck Street, W., 
Thurs., 6.30 p.m. Annual General Meeting. 


CamBripGe MepicaL Soctety.—At Addenbrooke's Hospital, Fri., 
2.30 p.m. Clinical and Pathological Meeting. 


CLINICAL Society.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.30 p.m. Discussion: Short-wave Therapy. To be 
opened by Dr. Philippe Bauwens and Dr. F. Howard Humphris. 
(Corrected date.) 

IMPERIAL COLLEGE OF SCIENCE AND TECHNOLOGY, South Kensington, 
S.W.—Mon., Tues., and Wed., 5.30 p.m. Prof. I. M. Heilbron, 
D.S.O., F.R.S.: Chemistry of the Carotenoids and Vitamin A. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


BANGOR: CAERNARVONSHIRE AND ANGLESEY INFIRMARY.—Senior H.S. 
(male). Salary £170 p.a. 

BatH Ciry.—M.O. for the Council’s Poor Law Infirmary and 
Institution. Salary £500-£25-£700 p.a. 

BIRKENHEAD EpucATION COMMITTEE.—Assistant School M.O. 
Salary £500-£25-£700 p.a. 

Ear AND THROAT HospiTaL.—Second R.H.S. Salary 

50 p.a. 

BLACKBURN CouUNTy BorouUGH.—Assistant School M.O. and Assistant 
M.O.H. (male). Salary £600-£25-£700 p.a. 

BLacKPooL Corporation.—Medical Assistant (male) to the Public 
Health and School Medical Departments. Salary £500-£25-£700 


p.a. 

BouRNEMOUTH: Royat NATIONAL SANATORIUM.—A.R.M.O. (male, 
unmarried). Salary £200 p.a. 

BraDForD: ROYAL INFIRMARY.—Hon. Assistant P. 

BRIGHTON: RoyaL ALEXANDRA HospiITAL FOR SICK CHILDREN.— 
H.S. (male). Salary £120 p.a. 

BRIGHTON: RoyaL Sussex County Hospirat.—H.P. (male, un- 
married). Salary £150 p.a. 

BRIGHTON: Sussex Eye Hospitat.—H.S. (male). Salary £150 p.a. 

British Post-Grapuate Mepicat ScHoot, Ducane Road, W.— 
Assistant in Bacteriology in the Department of Pathology. 
Salary £300-£50-£500 p.a. 

Bury ro eae Third H.S. (2) C.O. Males. Salary £150 
p.a. each. 

Bury Str. EpMuNDs: West SUFFOLK GENERAL HospitaL.—H.P. 
Salary £150 p.a. 

CAMBRIDGE BoROUGH.—Whole-time Assistant M.O.H. and Assistant 
School M.O. Salary £600-£50-£800 p.a. 

CHELSEA HospitaL FoR WoMEN, Arthur Street, S.W.—H.S. (male). 
Salary £100 p.a. 

CHELTENHAM GENERAL AND Eye Hospitat.—H.S. (male, unmarried). 
Salary £150 p.a 

ConNnauGHT HospitaL, Walthamstow, E.—(1) Senior R.M.O. Salary 
he p.a. (2) H.S. (3) H.P. (4) C.O. Salaries £110 p.a. each. 

ales. 

Coventry City.—A.M.O. (female). Salary £500-£25-£700 p.a. 

COVENTRY AND WARWICKSHIRE Hospitat.—(1) R.H.S. (2) C.O. 
(3) R.H.S. for the Aural and Ophthalmic Departments. Salaries 
£150 each. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—R.H.S. (female). 
Salary £130 p.a. 

Devon County CounciL.—R.A.M.O. (male, unmarried) for Hawk- 
moor Sanatorium. Salary £250 p.a. 

Dewssury AND District GENERAL INFIRMARY.—(1) Senior H.S. 
Q) ae H.S. Males. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

Dorset County.—Assistant County M.O. Salary £500-£25-£700 p.a. 

Duprey: Guest Hospirat.—Second H.S. (male). Salary £120 p.a. 

a CorPORATION.—Deputy M.O.H. (male). Salary £750-£20- 

50 p.a. 

EasTBOURNE: Princess ALICE MEMORIAL HospitaL.—(1) Hon. S. 
(2) Hon. Assistant P 

Ep.NBURGH: ELste INGLIS MEMORIAL MATERNITY HosPiTaL.— 
District M.O. (female). Honorarium £30 p.a. 

EDINBURGH HospiITAL FOR WOMEN AND CHILDREN.—Second HLS. 
(female). Honorarium £50 p.a. 

ELIZABETH GARRETT ANDERSON Hospirat, Euston Road, N.W.—(]) 
Hon. Assistant S. (2) Hon. Junior Obstetric S. 

FARNBOROUGH: KeENt County Hospirat.—({1) Deputy Resident 
Medical Superintendent (unmarried). (2) R.A.M.O. Salaries 
£600-£50-£800 p.a. and £350-£25-£450 p.a. 

GLaMorGAN County CounciLt.—R.A.M.O. for Llwynypia Hospital, 
Rhondda. Salary £350-£25-£450 p.a. 

GLOUCESTER: GLOUCESTERSHIRE Royat INFIRMARY EYE 
INSTITUTION.—HLS. (male). Salary £150 p.a. 

Hospital FOR Sick CHILDREN.—(1) R.H.P. (2) R.H.S. Males, 
unmarried. Salaries £100 p.a. each. 

HospitaL OF St. JOHN AND Sr. ExizaBeTH, Grove End Road, N.W. 
—Ophthalmic S. 

Hospital FOR WOMEN, Soho Square, W.—R.M.O. Salary £100 p.a. 

HupDpDeERSFIELD RoyaL INFIRMARY.—C.O. (male). Salary £200 p.a. 

Hutt Royat Second H.P. (2) to the 
Ophthalmic and Ear, Nose, and Throat Departments. (3) Second 
C.O. Males, unmarried. Salaries £150 p.a. each. ; 

Hutt: Victorta HospitaL FoR SicK CHILDREN.—R.H.P. (female). 
Salary £120. 

ILForD BorouGH.—R.M.O. (female) for the Maternity Home. 
Salary £400-£25-£500 p.a. 

JERUSALEM: Sr. LuKke’s Mussion, Hebron.—A.R.M.O. (female). 
Salary £200 p.a. 

Royat BorouGH.—Deputy M.O.H. Salary £900-£50- 

p.a. 

Kent County Councit.—R.A.M.O. for the County Hospital, 
Pembury. £250 p.a. 

KETTERING AND istrict Hospirat.—({l) R.M.O. (2) Second 
R.M.O. (male). Salaries £160 and £140 respectively. 

Liverpoo. UNiversity.—Research Assistant in the Department of 
Medicine. Salary £600-£700 p.a. 
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Lonpon County Councit.—Part-time M.O. (female) for Cumberlow 

Lodge School for Senior Girls. Salary £40 p.a. 
Lonpon Homoeopathic Hospirat, Great Ormond Street. W.C.— 
Gynaecological H.S. Salary £100 p.a. 
sar pee Lock Hospirat.—R.M.O. to the Male Departments. Salary 
£ p.a 
MANCHESTER: ANCoats Hosptrat.—R.S.O. Salary £200 p.a. 
MANCHESTER: DucHess OF YorK HospiTaL FOR BasBits.—Hon. 
Assistant Anaesthetist. 
MIDDLESEX County Councit.—{1) A.M.O. for the Public Health 
and’ School Medical Department. (2) Assistant Dental Officer. 
Salaries £600-£30-£750 p.a. and £500-£25-£700 p.a. respectively. 
(3) Non-resident Casualty M.O. for West Middlesex County 
Hospital, Isleworth. Salary £350 p.a. 
Ministry OF HEALTH, Whitehall, S.W.—M.O-s. Salaries £847-£30- 
£1,161 p.a. 
Newport: Gwent Hospitat.—Two H.S. (males). 

£135 p.a. each. 
NorkTHAMPTON:  MANFIELD Hospitat.—J.R.M.O. 
(male). Salary £200 p.a. 
NoTrinGHAM GENERAL Dzspensary.—Resident  S. 
Salary £300-£25-£350 p.a. 

RS:O. 


Salaries 

OrTHOPAEDIC 

(unmarried). 

NUNEATON GENERAL H.S. Salaries 

£275 p.a. and £125 p.a. respectively. 

OLDHAM County BorouGH.—R. ~ M.O. (unmarried) for the Muni- 

cipal Hospital. Salary £200 p 

OxrorD: RADCLIFFE INFIRMARY ie M.O. (female). Salary £120 p.a. 

OxFoRD: WINGFIELD-Morris OrtHopaepic Hosptrat, Headington. 

Orthopaedic S. (male). Salary £200 p.a. 

PLYMOUTH RoyaL Eye INFIRMARY.—Hon. P. 

PrestON AND Country OF Lancaster Royat INFIRMARY.—(1) HLS. 

(male, unmarried). (2) R.H.S. to the Maternity Hospital. 

Salaries £150 p.a. each. 

Preston: LANCASHIRE CouNTy CounciL.—Assistant County M.O. 

for the School Medical and Child Welfare Department. Salary 

£800-£50-£1,000 p.a. 

PRINCESS ELIZABETH OF YORK Hospital FOR CHILDREN, Shadwell, E. 

—(1) H.P. (2) CO. (3) H.S. Salaries £125 p.a. each. 

QUEEN CHARLOTTE’S MATERNITY Hospirat, Marylebone Road, N.W. 

—(1) Obstetric S. to In-Patients. (2) Hon. General S. 

QueEN Mary’s HospitaL FOR THE Easr ENb, Stratford, E.—(1) 

R.M.O. (2) Two Casualty and Out-Patient Officers. Salaries £150 

p.a. each. (3) Two HLS.’s. (4) H.P. (5) Obstetric H.S. (6) 

Resident Anaesthetist and H.P. Salaries £120 p.a. each. Males, 

unmarried. 

QuEEN’s HospitaL FoR CHILDREN, Hackney Road, E.—(1) H.P. 

(2) C.O. Salaries £100 p.a. each. 

ReaDiInG: Royat BERKSHIRE Hospitat.—(1) C.O. (2) H.S. to the 

Special Departments. Males. Salaries £150 p.a. each. 

ROTHERHAM HospiraL.—Casualty H.S. (male). Salary £150 p.a. 

Royat Fret Hospirat, Gray’s Inn Road, W.C.—(1) First H.P. 

(male). (2) R.C.O. (male). Salary £150 p.a. 

RoyaL WaTerRLOO HospitaL FOR CHILDREN AND WoMEN, Waterloo 

Road, S.E.—R.C.O. (male). Salary £150 p.a. 

Sr. THoMas’s Hospitat, S.E.—P. 

SaLtForD RoyaL HospitaL.—Psychiatrist. Honorarium £52 p.a. 

SaLisBuRY: GENERAL INFIRMARY.—(1) R.M.O. (2) H.P. Males. 

Salaries £250 p.a. and £125 p.a. respectively. 

SHEFFIELD City.—J.A.M.O. (male) to the City General Hospital. 
Salary £200 p.a. 

SHEFFIELD: RoyaL INFIRMARY.—(1) Ophthalmic H.S. (2) Aural 

H.S. (3) H.S. Salaries £80-£100 each. 

SHREWSBURY: RoyaL SALop INFIRMARY.—R.H.P. (male, unmarried). 

Salary £160 p.a. 

SOUTHAMPTON: SOUTH HANTS AND SOUTHAMPTON REGIONAL 

Rapium Centre.—Locumtenent Radium Officer. Salary £12 12s. 

per week. 

ON-SEA GENERAL Hospitat.—Surgical Registrar. 

5 -p.a. 

County Councit.—R.A.M.O. (male, unmarried) for 
Wordsley Public Assistance Institution. Salary £300 p.a. 

STOKE-ON-TRENT: BURSLEM, Haywoop, AND TUNSTALL War 

MeEmMorIAL HospitaLt.—R.H.S. Salary £175 p.a. 
STOKE-ON-TRENT: NorTH STAFFORDSHIRE ROYAL INFIRMARY.—H.S. 

for the Aural and Ophthalmic Department. Salary £150 p.a. 

SrrouD GENERAL HospitaL.—R.M.O. Salary £160 p.a. 

Surrey County Councit.—(1) Whole-time Dental S. Salary £500- 

£20-£600 p.a. (2) R.A.M.O. for Kingston and District Hospital. 

Salary £375 p.a. 

TAUNTON BorouGH.—Part-time Assistant to the M.O.H. Salary 

£1 Ils. 6d. per session. 

Tipron Ursan Disrrict Councit.—M.O.H. and School M.O. 
Salary £800 p.a. 

West Lonpon HospitaL, Hammersmith Road, W.—(1) J.A.M.O. for 

the Venereal Diseases Department. Salary £350 p.a. (2) H.P. 

(3) Two H.S.’s. Males. . Salaries £100 p.a. each. 

WILLESDEN GENERAL HospitaLt, Harlesden Road, N.W.—Hon. 

. Clinical Assistants to the Out-patient Department. 

WINCHESTER: COUNTY OF SOUTHAMPTON AND COUNTY BOROUGHS OF 

BOURNEMOUTH AND SOUTHAMPTON.—Principal Medical Adviser to 

the Hampshire Joint Mental Health Institutions Committee and 


Salary 


Medical Superintendent to Knowle Mental Hospital. Salary 
£1,400-£50-£1,800 p.a. 
WINCHESTER: RoyaL HampsHire County Hospitat.—(1) R.S.O. 


(2) H.P. Males. Salaries £200 p.a. and £125 p.a. respectively. 
WokKING AND District Victorta HospitaL.—R.M.O. (unmarried). 
Salary £120 p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


WOLVERHAMPTON. CoUNTY BorouGH.—R.A.M.O. (male, unmarried) 


for New Cross Hospital. Salary £200 p.a. 
Worcester Royat INFIRMARY.—H.S. to the Gynaecological Depart- 


ment. Salary £140 p 
Worksop: Vicrorta Hosptrat.—(1) Senior Resident. (2) Junior 
Resident. Salaries £150 p.a. and £120 p.a. respectively. 


CERTIFYING Factory SurGeons.—The following vacant appoint- 
ments are announced: (1) Old Meldrum (Aberdeenshire): (2) 
Quorn (Leicestershire); (3) Shanklin Usle of Wight): (4) Bradford, 
East (Yorkshire, West Riding): (S) Innerleithen (Peebles-shire); 
(6) HesSle (Yorkshire, East Riding). Applications to the Chief 
ay seg of Factories, Home Office, Whitehall, S.W.1, for (1) to 
(5) by May 25, and for (6) by June 1. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges. and 
of vacant resident and other appointments at hospitals, will be 
found at pages 37, 38, 40, 41, 42, 43, 44, 45, 48 and 49 of our 
advertisement and advertisements as partnerships, 
asststantships, and locumtenencies at pages 46 and 47. 


APPOINTMENTS 


Anson, C. E. H., M.B., B.S., Medical Superintendent, Royal 
National Sanatorium, Bournemouth. 
Barnet: Vicrorta  Corrace Hospitat.—Honorary Consulting 


Children’s Physician: Alan Moncriett. M.D., F.R.C.P. Honorary 
Charles D. Read, F.R.C.S.. Honorary Consulting 
Surgeon; E? G. Muir, M.S., F.R.C.S. 

Gictmour, J.. F.R.C.S., Honorary Surgeon, Royal Victoria Infirmary, 
Newcastle-upon-Tyne. 

Hawkins, B. E., R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the Beckenham District (Kent). 

Loxpon County Councit.—The following appointments are 
announced at the hospitals and districts indicated in parentheses. 
Senior Assistant Medicl Officers, Grade Il: G. M. Frizelle, M.D. 
(St. Nicholas); Kathleen M. D. Harding, M.D... M.C.O.G. (St. 
Pancras). Assistant Medical Officers, Grade I: R. D. Bruce, 
M.B., Ch.B. (Hackney): I. Mackenzie, M.B., Ch.B. (St. Giles); 
LI. M. Edwards, M.B., B.Ch. (St. Mary, Abbots); I. Rose, M.B., 
Ch.B. (St. Olave’s); I. W. Matheson, F.R.C.S. (Mile End); 
Mary H. Mayeur, M.D. (St. James); D. Y. Allan, M.D. (St. 
Mary Islington). Assistant Medical Officers, Grade II: Elizabeth 
M. James, M.B., B.S. (Fulham): Olive M. Browne, M.B., Ch.B., 
and W. R. Gauld, M.B., Ch.B. (Hackney): L. J. Wolfson, 
M.R.C.S., L.R.C.P. (Highgate): C. A. Boucher, B.M., B.Ch., 
and J. D. Ramsay, M.B.. Ch.B. (New End): G. C. H. Hogg, 
F.R.C.S. (St. James); W. N. Lippitt, M.R.C.S., L.R.C.P. (St. 
Olave’s): Queenie I. E. May, M.R.C.S., L.R.C.P. (St. Charles). 
House-Physicians: Jane R. Forgie, M.B., Ch.B. (Downs): 
J. Walter, B.M., B.Ch. (Dulwich); ‘S. Hales, M.R.C.S., L.R.C.P. 
(St. Alfege’s); Sophie Bookhalter, M.D., and E. St. M. Brett, 
L.R.C.P. and S., L.R.F.P.S. (St. Andrew's): G. T. Stockings, 
hee B.S. (St. Giles); J. C. Adams, M.R.C.S., L.R.C.P., and 

S. H. Scott, M.R.CS., L.R.C.P. (St. James): Janet F. Cormick, 
M. B., Ch.B. (St. Luke's, Chelsea); M. Hamilton, M.R.C.S., 
LR.CP. (St. Mary Abbots); J. F. C. C. Cobley, M.B., B.S., 
and P. W. Dill-Russell, M.R.C.S., L.R.C.P. (St. Olave’s). House- 
Surgeons: J. E. T. Munn, L.M.S.S.A. (Mile End): N. J. W. 
Thompson, M.B., B.Ch., B.A.O. (Paddington): W. T. Maguire, 
M.D. (St. Alfege’ R. Barraclough, M.B., B.Ch., M. 
Mackenzie, M.B., Ch.B., and A. W. Thompson, M.B., B.Ch., 
B.A.O. (St. Mary Abbots). Clinical Assistant: A. R. Newcombe, 
M.B.. Ch.B. (St. Mary Abbots). sg get District Medical 
Officers: A. A. Hayman, L.R.C.P. and S.I. (Area V, District B. 
City of Westminster); E. J. Walsham, M.R.C.S., L. R.C.P. (Area 
VII, District M, Balham). First Assistant Medical Officer: C.R. 
Birnie, M.D., M.R.C.P., D.P.M. (West Park). Second Assistant 
Medical Officer: A. C. Dalzell, M.D., D.P.M. (Bexley). 


BIRTHS, MARRIAGES, AND DEATHS - 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue 


BIRTH 


Cooxe.—On May 12, at 19, York Avenue, Fulwood, Preston, to 
Gladys, wife of R. T. Cooke, M.D., a son. 


DEATHS 


Beckett.—Suddenly, at Naivasha, Kenya Colony, whilst on a visit, 
Francis Henry Mears Allden Beckett, M.B., late of St. Audrey’s, 
Ely, Cambridgeshire. 

BRUSHFIELD.—On May 16, at 3, Highbury Mansions, Church Road, 
St. Leonards, Thomas Brushfield, M.D.Cantab., eldest son of the 
late T. N. Brushfield, M.D., F.S.A., aged 79. 

FirtH.—On May 17, 1937, Arthur Harcus Firth, M.A., M.D.Ed., 
Medical Superintendent of the Worcestershire Mental Hospital, 
Barnsley Hall, Bromsgrove, aged 62 years. 
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